and extending nearly to the middle line of palate. Two or three decayed tooth stumps present and whole area of superior maxilla swollen and tender. The condition had arisen gradually in previous three months. Appearances suggested sarcoma. On March 19 Mr. Legge extracted the stumps, perforated the alveolus, and found pus. Microscopically the fungous mass consisted of inflammatory tissue. Treatment of suppuration and inflammation by irrigation through alveolar border. Mr. Legge transferred patient to exhibitor for intranasal operation. This was done on April 16, and consisted in the removal of the middle third of the inferior turbinal, together with a large triangular poition of the external nasal wall by means of rectangular chisel. The posterior portion of turbinal being polypoid was removed on April 22. Patient made good recovery, though there is pus still at times, probably due to re-infection through alveolar opening, which it is now proposed to close. The anterior portion of turbinal was left because it bears no useful surgical relation to the antrum, while its removal endangers the nasal duct, and because leaving it gives some protection to the newly exposed cavity from the respiratory current.
DISCUSSION.
The PRESIDENT (Dr. Dundas Grant) asked whether anyone could explain the swelling on the palatal surface on the exterior border, which might be periostitis from the diseased tooth.
Dr. DONELAN thought, from the progress of the case, that the condition referred to by the President was merely the result of the dental irritation.
Primary Sore on the Upper Lip in a Girl aged 12.
THE child attended in the department for what was diagnosed as "mumps" fourteen days ago. This week what is undoubtedly a Hunterian sore is visible in the middle line of the lip. The enormous collar of glands, which are as hard as stones, is characteristic of the disease. No family history of any affection; other children well. The mother is a manageress in a laundry. Though it is possible that herpes with. septic glands, anthrax, or infection from a vaccination pustule, might cause such a condition, the colour and dry appearance of the " scab " on the lip and the unusual glandular enlargement is typical of primary syphilis at the junction of skin and mucous membrane. Several who have seen the child do not agree with the diagnosis, and I should therefore be glad of the opinion of the Section.
Primary sore in centre of upper lip. Collar of glands marked.
Dr. VINRACE said he would like to know whether there were any means of fixing the exact date when the lesion was noticed on the lip. The mother said that five weeks ago the upper lip was absolutely healthy; there was nothing to be seen on it. On the other hand, there was every appearance of secondary psoriasis on the body of the child. He asked whether Dr. Davis thought the glandular enlargement might be due to some concomitant condition, partly due to the sore and partly to other causes.
Mr. ARCHIBALD SMITH said he was responsible for the specimen showing the Spirocha?ta pallida. The spirochate shown was not as typical a specimen as one would wish, but in the same smear he found eight or ten in half an hour. The specimen was from the under surface of the scab covering the chancre. He also withdrew some juice from one of the submaxillary lymphatic glands, and made four preparations, but did not find the spirochaete in any of them. In cases of chancre of the lip he thoughtl it very likely that the glands were not enlarged purely from the syphilitic infection, but that there was some septic infection, and that perhaps made the finding of the spirochate more difficult than it would be in the inguinal glands in an ordinary genital chancre.
The PRESIDENT (Dr. Dundas Grant) said that when Dr. McKenzie punctured the glands in a case of his two months ago no spirochaetae were obtained from that fluid, nor from the surface of the chancre, but only from needling in the depths of the chancre, and that bore out what Mr. Archibald Smith had said.
Dr. H. J. DAVIS, in reply, said that when he first saw the child-it was three weeks ago-she had adenitis, and looked ill. He could not find any cause for it. He felt sure the crack was not on the lip then, or he would have detected it. When next seen the case was diagnosed as one of mumps. She had a few carious teeth, which might have accounted for one or two of the enlarged glands. A fortnight later he thought the brown character of the lip was typical of syphilis in that position. He did not think there was ever much induration of the lip at the junction of the mucous membrane anld skin. The sore looked flat and more like a little brown scab. In May, 1906, he showed three cases of syphilis 1 in one family, all communicated by oral infection from one to the other. A little girl aged 10 contracted syphilis at a beanfeast and gave it to her grandmother, aged 65, who slept with the child and nursed her. The grandmother communicated this to her own daughter, who was a laundress, and who had a hard chancre in the right nostril. She had a baby afterwards and gave it to the baby, and they all four had the disease at the same time. The lesion in the nose was mistaken for malignant disease; there was enormous cedema and swelling of the face. His colleague (Dr. Abraham) had told him that at the Cape it was not uncommon for such cases to run through a whole family, without signs of genital syphilis, probably because they drank out of the same cup. The present girl had no signs of genital syphilis. Her sister, aged 20, had secondary syphilis; this was only detected a week ago, and he exhibited a specimen showing the Spirochaeta pallida taken from a scraping of the lip; there was therefore no doubt in the diagnosis. THE patient is a woman, aged 40, exhibited at the last meeting, with a unilateral thyroid tumour distorting and displacing the larynx, and causing pressure symptoms by involving the left recurrent laryngeal
